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C RY PTOS PO RIDI OS I S Figure 1. Cryptosporidiosis Cases,

Cryptosporidiosis (crypto) is a San Diego County, 2000-2021*
gastrointestinal illness caused by a
protozoan parasite and characterized
by watery diarrhea and abdominal
cramps, sometimes accompanied by
nausea, vomiting, and fever. Infection 80
can also be asymptomatic. Immuno-
competent persons will usually recover 60
without treatment after one to two
weeks. However, symptoms may
appear to resolve then return before
final recovery. Cryptosporidium parvum
and Cryptosporidium hominis are the 20
two species most commonly associated
with human iliness. 0
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symptoms may disappear, but the
infection often persists and can be
transmitted to others.

Cryptosporidium is spread via fecal-oral 5.0
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Figure 2. Cryptosporidiosis Incidence, San Diego County,
California, and United States, 2016-2020

person, or animal-to-person. Crypto-
sporidium has a protective oocyst wall
that allows persistence in the
environment for prolonged periods and
makes it extremely tolerant to chemical
disinfectants, including chlorine.
Additional factors that contribute to
transmission include a low infectious
dose and profuse and prolonged e San Diego County — e California  =====United States
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The Monthly Communicable Disease Surveillance Report is a publication of the County of San Diego Public Health Services
Epidemiology and Immunization Services Branch (EISB). EISB works to identify, investigate, register, and evaluate
communicable, reportable, and emerging diseases and conditions to protect the health of the community. The purpose of
this report is to present trends in communicable disease in San Diego County. To subscribe to this report, visit the Statistics
and Reports page on the Epidemiology Program website (www.sdepi.org) and click on the subscribe link.
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CRYPTOSPORIDIOSIS, Cont’d

Because of the organism’s chlorine tolerance, crypto has been a leading cause of waterborne disease outbreaks
in the United States (U.S.), related to both recreational and drinking water. In addition to those exposed to
contaminated water, other populations at increased risk include child care attendees and workers, international
travelers, campers and hikers, persons handling infected cattle, and those exposed to human feces through sex.

Cryptosporidium parasites are found throughout the U.S. and around the world. In 2020, there were 3,302 cases
reported in the U.S., a rate of 1.0 case per 100,000 population, a number likely to go up once final counts are
available. U.S. rates are consistently higher than California and San Diego County rates, largely driven by higher
rates in the Midwest. In 2020, California received 235 crypto case reports, a rate of 0.6 per 100,000 population,

while San Diego County had 29 case reports, a rate of 0.9 per 100,000 population.

The estimated annual burden of crypto in the U.S. is much higher than the number of reported cases: nearly
750,000 illnesses and over 2,700 hospitalizations. lll persons not seeking care, providers not requesting laboratory

Figure 3. Clinical and Risk Characteristics, Cryptosporidiosis Cases,
San Diego County, 2016-2020* (N=307)
Symptoms
Diarrhea
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Abdominal pain 79.3%

Nausea 59.2%

Fever 41.1%
Vomiting 40.1%
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Immune compromised 31.8%
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Hospitalized
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Travel outside San Diego County 51.4%
Recreational water 37.6%
Contact to child in child care/diapers 18.9%
Oral-anal sexual contact 13.7%
Camping or hiking 11.9%
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*Denominators are cases with available information for each variable, ranging from 204 to 296. Risk factors are potential exposures reported,
not confirmed sources of infection. Data are provisional and subject to change.

Resources

» Centers for Disease Control and Prevention (CDC) Cryptosporidiosis website

» California Department of Public Health (CDPH) Cryptosporidiosis website

e CDC Healthy Water website

e County of San Diego (COSD) Department of Environmental Health Pool Program

Epidemiology and Immunization Services Branch

619-692-8499 ¢ www.sdepi.org

testing, under-reporting, and
diagnostic challenges
contribute to the large gap
between crypto case reports
and estimates of actual
disease.

The Centers for Disease
Control and Prevention (CDC)
recommends that providers
consider crypto in patients with
diarrhea lasting longer than
three days. Because standard
microscopic examination of
stool for ova and parasites will
not detect Cryptosporidium
oocysts and because most
stool panels do not include
crypto testing, providers must
explicitly request crypto testing.
Special techniques are required
to detect Cryptosporidium
oocysts in stool. Due to
intermittent shedding, three
specimens collected on
separate days may be required.

Molecular diagnostic methods,
such as PCR, are beginning to
change the diagnostic
landscape, and are possibly
responsible for increased
detection of crypto and the
resulting recent increases in
case counts.
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https://www.cdc.gov/parasites/crypto/
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/Cryptosporidiosis.aspx
https://www.cdc.gov/healthywater/index.html
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Table 1. Select Reportable Diseases
2021 Prior Years
Year-to- Avg YTD,
Current Prior Date 2020 Prior 3 2020

Disease and Case Inclusion Criteria (C,P,S) Month Month (YTD) YTD Years Total
Botulism (Foodborne, Infant, Wound, Other) C,P 0 0 1 0 3.3 2
Brucellosis C,P 1 0 3 0 1.0 0
Campylobacteriosis C,P 84 99 394 307 386.3 646
Chickenpox, Hospitalization or Death C,P 0 0 3 0 0.7 0
Chikungunya C,P 0 0 0 1 1.3 1
Coccidioidomycosis C 7 41 224 279 203.0 540
Cryptosporidiosis C,P 8 5 22| 18] 26.0 29
Dengue Virus Infection C,P 1 0 1 2 3.0 5
Encephalitis, All C 1 1 13 20 23.0 35
Giardiasis C,P 7 12 60| 73 108.7 146
Hepatitis A, Acute C 2 2, 7 13 15.3 15
Hepatitis B, Acute C 1 2 8 5 4.7 8
Hepatitis B, Chronic C,P 76 41 394 329 399.3 656
Hepatitis C, Acute C,P 0 4 6 23 20.3 25
Hepatitis C, Chronic C,P 254 215 1,415 1,888 2,091.7 3,826
Legionellosis C 3 0 27 20 26.0 49
Listeriosis C 2 0 2 6 6.0 21
Lyme Disease C,P 0 0 3 4 4.7 6
Malaria C 1 1 3 6 4.3 7
Measles (Rubeola) C 0 0 0 0 0.0 0
Meningitis, Aseptic/Viral C,P,S| 2 5 27| 38 53.7 73
Meningitis, Bacterial C,P,S 0 0 8 14 19.0 20
Meningitis, Other/Unknown C 0 0 15 15.0 28
Meningococcal Disease C,P 0 1] 1] 4 5.0 4
Mumps C,P 0 0 16 13.3 16
Pertussis C,P,S 5 1 21 209 315.0 220
Rabies, Animal C 1 0 2 3 3.3 8
Rocky Mountain Spotted Fever C,P 1 0 2 1 0.3 3
Salmonellosis (Non-Typhoid/Non-Paratyphoid) C,P 49 30 191 209 260.3 489
Shiga toxin-Producing E. coli (including 0157) C,P 8 4 41 47, 82.3 108
Shigellosis C,P 17 25 90 95 127.7, 240
Typhoid Fever C,P 1 5 7 2 2.7 4
Vibriosis C,P 3 0 6 9 14.7 39
West Nile Virus Infection C,P 0 0 0 1 0.7 1
Yersiniosis C,P 3 2 12| 13 17.7] 29
Zika Virus C,P 0 0 0 0 2.0 0

Case counts are provisional and subject to change as additional information becomes available. Cases are grouped into calendar months and calendar
years on the basis of the earliest of the following dates: onset, lab specimen collection, diagnosis, death, and report received. Counts may differ from previously
or subsequently reported counts due to differences in inclusion or grouping criteria, late reporting, or updated case information. Inclusion criteria (C,P,S =
Confirmed, Probable, Suspect) based on Council of State and Territorial Epidemiologists/Centers for Disease Control and Prevention (CSTE/CDC) surveillance
case criteria.
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Figure 4. Select Enteric Infections by Month
July 2020 - June 2021
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Figure 5. Select Vaccine-Preventable Infections by Month
July 2020 - June 2021
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Case counts are provisional and subject to change as additional information becomes available. Cases are grouped into calendar months and calendar
years on the basis of the earliest of the following dates: onset, lab specimen collection, diagnosis, death, and report received. Counts may differ from previously
or subsequently reported counts due to differences in inclusion or grouping criteria, late reporting, or updated case information. Inclusion criteria (C,P,S =
Confirmed, Probable, Suspect) based on Council of State and Territorial Epidemiologists/Centers for Disease Control and Prevention (CSTE/CDC) surveillance
case criteria.
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Figure 6. Select Vector-Borne Infections by Month
July 2020 - June 2021

OI T T T T T T T T T T T 1
Jul Aug  Sep Oct Nov Dec Jan Feb Mar Apr  May  Jun

mDengue mWest Nile Virus mZika

All of the dengue and Zika virus cases are travel-associated. For additional information on Zika cases, see the HHSA Zika Virus webpage. For more
information on West Nile virus, see the County West Nile virus webpage. Case counts are provisional and subject to change as additional information
becomes available. Cases are grouped into calendar months and calendar years on the basis of the earliest of the following dates: onset, lab specimen
collection, diagnosis, death, and report received. Counts may differ from previously or subsequently reported counts due to differences in inclusion or
grouping criteria, late reporting, or updated case information. Inclusion criteria (C,P,S = Confirmed, Probable, Suspect) based on Council of State and
Territorial Epidemiologists/Centers for Disease Control and Prevention (CSTE/CDC) surveillance case criteria.

Disease Reporting in San Diego County

San Diego County communicable disease surveillance is a collaborative effort among Public Health Services,
hospitals, medical providers, laboratories, and the San Diego Health Connect Health Information Exchange
(HIE). The data presented in this report are the result of this effort.

Reporting is crucial for disease surveillance and detection of disease outbreaks. Under the California Code of
Regulations, Title 17 (Sections 2500, 2505, and 2508), public health professionals, medical providers,
laboratories, schools, and others are mandated to report more than 80 diseases or conditions to San Diego
County Health and Human Services Agency.

To report a communicable disease, contact the Epidemiology Program by phone at (619) 692-8499 or download
and print a Confidential Morbidity Report form and fax it to (858) 715-6458. For urgent matters on evenings,
weekends or holidays, dial (858) 565-5255 and ask for the Epidemiology Program duty officer. For more
information, including a complete list of reportable diseases and conditions in California, visit the Epidemiology
Program website, www.sdepi.org.

Tuberculosis, sexually transmitted infections, and HIV disease are covered by other programs within Public
Health Services. For information about reporting and data related to these conditions, search for the relevant
program on the Public Health Services website,
http://www.sandiegocounty.gov/content/sdc/hhsa/programs/phs.html.
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http://sdhealthconnect.org/
https://govt.westlaw.com/calregs/Document/I5849DB60A9CD11E0AE80D7A8DD0B623B?viewType=FullText&originationContext=documenttoc&transitionType=CategoryPageItem&contextData=(sc.Default)
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http://www.sdepi.org/
http://www.sandiegocounty.gov/content/sdc/hhsa/programs/phs.html
http://www.sandiegocounty.gov/content/sdc/hhsa/programs/phs/community_epidemiology/dc/zika_virus.html
https://www.sandiegocounty.gov/content/sdc/deh/pests/wnv/wnv_activity_update/west-nile-virus-activity-in-san-diegoupdated-page.html

